One hundred and seven patients with biliary pancreatitis undergoing operation from 1976 to 1989 were reviewed. To clarify the reason for failure to respond to conventional supportive therapy, 73 patients (68%) who underwent emergency surgery were retrospectively divided into two groups according to the severity of the pancreatitis evaluated at laparotomy and compared. Sixty-two had minimal or mild pancreatitis (Group I), among whom 44 (71%) had life-threatening acute biliary tract disease. All underwent biliary surgery and 4 (6%) subsequently died, 2 due to acute obstructive suppurative cholangitis. Eleven had hemorrhagic necrotizing pancreatitis (Group II), among whom 7 had complications of acute pancreatitis such as pancreatic ascites or abscess. These underwent pancreatic and/or biliary surgery and 3 (27%) died of multi-organ failure.
INTRODUCTION
The timing of surgery for patients with biliary pancreatitis remains controversial. Three different approaches, including early operation1'2, delayed surgery and expectant4-7, flexible8, or selective approaches, are currently being advocated. In our hospital, almost all patients with biliary pancreatitis who had failed to improve with conventional supportive therapy had undergone surgery immediately, provided the patients had presented a reasonable surgical risk. This provided the opportunity to review a substantial number of patients who underwent emergency operation. Blamey et al. 1 classified pancreatitis as clinically severe if the patient underwent surgery because of failure of the pancreatitis to resolve. The majority of our emergency surgery patients, however, had minimal or mild pancreatitis at laparotomy. It was reported that 13-61%4'5'7 of patients undergoing surgery within a few days of an attack had no significant evidence of pancreatitis.
The question arises as to what is the critical factor determining the timing of surgery in biliary pancreatitis. The In conclusion, this paper is a useful addition to the literature in that it undoubtedly highlights the real problem of patients with biliary pancreatitis in whom it is the biliary tract disease which is life threatening. At the same time it raises important questions about the manner in which such patients should be managed but many will disagree with the need for urgent surgical intervention in many of the patients dealt with in this report. David Carter Prof. of Surgery Edinburgh. UK
